~0. OF COPIE® NELCivVED

OiSTH.AUTION

SANTATE . NEW MEXICO Ol CONSERVATION CUMMISSION Foem C -1 94
3 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-i10
FILE AND Etfective |-(-6S
u.$.G.8. AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
___LAND OFFICE

O
TRANSPORTER

GAas

CPERATOR .

l- PRORATICiI OF FICE
'-Upcru\or —
Texaco Inc., Operator for Texaco Producing Inc. (TPI)
Address - -
4601 DTC Blvd., Denver, Colorado 80237
Reasor .. To'TITZ’{,rT«T&.opu box ! Other (Please explain)
Now w~ D Change in Transporter of: Change Of Operator‘ from Getty 01]
Recomp.» .. L] oul O oryses [ | Compbany to Texaco Inc. (Onerator
Change }n va\c'shlpD Casinghead Gus D Condensate E] fO r T P I )
If change of ownership give name
and address of previous uwner -}
. 17 ;[ 3
0. DESCRIPTION OF WELL AND LEASE oo x
{_ense Name ‘Well No.; Focl Nume, Ircluding For@ult/grx ., Kind of LLease Lease No.
Han] ey “A” ] B] an&o MV//V/[;[ (/;[//[//Z‘ State, Federal cr Fee Fee
Location ~—7
Unit Letter * F ; ] 5] 5 Feet From The North Line and '] 700 ] Feet From The weSt
_ine of Sectior ] 8 Township 2 9 N Range ] Ow , NMLFM, S an J uan hl - County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncrme of Authorized Traasporter of Ot (] or Conder.sate Q {A'xi:es:- (Cive address to which approved copy of this form is to be sent)
[Permian_Corp. .P. 0. Box 1528, Denver, CO. 80201
Micme 01 Authorized Transporter of Cisinghead Gas ) or Dry Gas X:‘ i Address (Give address to which approved copy of this form is to be sent)
1 Paso Natural Gas Co. |P. 0. Box 990, Farmington, NM. 87499
1f well producaes il or liquids, Ir unit , Sec. TTwp. . Pge. I Is 3Jas cctuaily conne-ted? , When
. i | s ' s s
v location of tirks. LF 18 [ 29N 10wl Yes L 2-12-79
If this production is commingled with that from any other lease or pool, give commingling order number:
iIV. COMPLETION DATA
3 3 Cil Weli TSas well .TNew we!l "Warkover TDeepen TPlug Back ' Same Res'v. ' Diff. Res’v,
Designate Type of Completion — (X) | . | . : ! ! '
| . L . N N
Cate Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevattons (OF, RKE, RT, GR, etc., Name of Producing Forrmisition Tceg i, Cas Pay Tubing Depth
- _ I
Ferfzratlons Depth Casting shoe
TUBING, CASING, AND CEMENTING RECORD
HCLE StZ€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
— X
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top sliows
OIl. WFIL L able for thin depth or be for full 24 hours)
[ Cate Flrst ew Cii Run To Tanks Date of Test | Producing Method (Flow, pump, gas lift, ete.)
oy R .
Lenyth of Teet Tubing Pressure Casing Pr‘?iou‘xo Cheke Size
Actual Prod. Curing Test Ctl-Bbla. Water - 3bis. Gas - MCF
GAS WELL Ui <o T, -
A -tnal Proa. 1est- MCF/D Length of Test Bkls. Cond.r.nau/MMBfé‘ J_)‘:‘ o Gravity of Condensate
Testing Methea (putat, back pr.) Tubing Funuro(‘nm',-u) Casing Fressure (lh\lt-ll) Choke Size
V1. CERTIFICATE OF COMPLIANCE CiL CONSERVATION COMMISSION
APP :/ JA [ 1 85A1l
[ heseby certify that the rules and regulations of the Oil Conservation ROVED 5 7
Commission have been complied with and that the information given W&/} .K\:;/",Hf,
abcve is true end complete to the best of my knowledge and belief. 8y g
RVISOR Divihic™# -
, TITLE SUPE
This form is to be filed in compliance with auL & 1104,
If this is & request for allowable for & newly drilled or deepened
(Signatuwre) well, this form must be accompanied by a tabulation of the devistion
\1] tests teken on the well in accordance with RULE 114,
DYstrict Manager/Farmington All sections of this form must be fliled out completely for allowe
(Title, sble on new and recompleted wells.
Fill out only Sectlons I, 11, IlI, and VI for changes of owner,
(l;ln{tl? R#{ 85 well n:mo or number, or transporter, or other such change of condition,
Separate Forms C-104 must be filed for each pool in multiply
camoleted waells.




